The inadequacy of the dermo-lipomatous graft led some plastic surgeons in America to explore the safety of plastic sponges. It was not until polyvinyl alcohol had been used for ten years, and after a number of reports on its inertness, that I felt it justifiable to start a limited trial of this sponge in cases with marked psychological implications. The outstanding question is that of its possible carcinogenicity. There is no doubt about the relative inertness of polyvinyl alcohol as regards inflammatory reactions in the tissues. Edgerton, Barrett Brown and Harris describe it as being of lower carcinogenicity than cellophane or polythene. It is a resilient, inert sponge readily cut into various moulds. It has been used in some of the most reliable centres in America for ten years without report of any tumours; but if there is to be any tumour load in human beings its incidence will only be known after twenty to twenty-five years. Edgerton indeed believes that the presence of an implant sponge behind the breast tissues will make any spontaneously developing carcinoma in that breast more readily detectable. It has been claimed that it is one of the least carcinogenetic foreign bodies; nevertheless it is certain that some tumour load does occur in rats (Horning, 1959; Dukes, 1959 there was a loud systolic and diastolic murmur in the tricuspid area increasing with inspiration ( Fig. 1) and indicating tricuspid stenosis and incompetence (Gibson and Wood, 1955) . The abdomen showed a considerably enlarged liver. fnvestigations.-Cardiac catheterization showed -normal pulmonary pressure at rest but a considerable rise of the pulmonary capillary pressure on slight exercise. The presence of tricuspid stenosis was confirmed by an 8 mm diastolic pressure gradient on withdrawal across the tricuspid valve (Fig. 2) . Liver function tests normal.
Treatment.-After twenty-five years' medical treatment the patient asked that surgical treatment should be considered.
Hepatic by-pass operation in the presence of -tricuspid stenosis by increasing the venous return is likely to raise still further the venous pressure ,and, therefore, the back pressure on the liver.
Tricuspid valvotomy: Since tricuspid stenosis is nearly always associated with incompetence and valvotomy may well replace the stenosis by incompetence, the patient is likely to be made worse by this operation unless simultaneously the work of the right ventricle is reduced by a successful mitral valvotomy.
Mitral valvotomy: As Angelino et al. (1959) have shown, successful mitral valvotomy will reduce the degree of tricuspid incompetence. In this patient any increase in the degree of mitral incompetence will increase the work of the right ventricle and the degree of tricuspid incompetence and, therefore, the back pressure on the liver. She is considered unsuitable for operation until a successful method of repair of mitral incompetence is available which could be combined with tricuspid valvotomy.
